developed and tested a facilitation mechanism to act as a catalyst for scaling up multisectoral nutrition activities.
Background
UN-REACH was jointly established by the United Nations Food and Agriculture Organization (FAO), the World Health Organization (WHO), the United Nations Children's Fund (UNICEF), and the World Food Programme (WFP) to solve the nutrition needs of the world's most disadvantaged and vulnerable children and women. Recognizing that this would require a multisectoral approach, these UN agencies-later joined by the International Fund for Agricultural Development (IFAD)-agreed to set up a joint mechanism to ensure that the UN system at the country level would be able to jointly support better-coordinated efforts to end hunger and undernutrition. It was also recognized that effective interventions to address these problems already existed and that by focusing investments on an equity-based approach to development, the world will meet the Millennium Development Goals (MDGs) faster and more cost-effectively. Reducing malnutrition among the world's most vulnerable children prevents irreversible damage to human development and helps achieve the goal of halving extreme poverty and hunger as well as the MDGs related to child mortality, maternal health, primary education, and gender equality, and will make significant contributions to all the remaining MDGs. Brenda L. Pearson and Björn Ljungqvist REACH places the child at the center of its efforts to avert maternal and child deaths and stunting. Approximately 3.5 million child deaths and 35% of the total disease burden for children under five can be attributed to undernutrition [1] . This magnitude of undernutrition is alarming, particularly since recent empirical evidence has revealed that undernutrition during pregnancy and the first 2 years of life may result in largely irreversible damage to cognitive and physical development [2] . The implications of this damage are far-reaching. In addition to compromising a child's cognitive and physical development, undernutrition during this critical period of the life cycle may adversely affect a child's health as well as his or her ability to learn and generate income in the future [3] . Undernutrition weakens the immune system, making people susceptible to other health problems, and undermines the effectiveness of lifesaving medications needed, for example, by people with HIV and AIDS. This critical window of opportunity to make lasting change is sometimes referred to as the 1,000 Days for Change Agenda.
The REACH approach to scaling up nutrition actions is becoming part of a global movement of heightened political interest in nutrition. This Scaling Up Nutrition (SUN) movement is a collaborative process that provides the principles and direction for increased support for countries as they scale up their efforts to tackle undernutrition across a range of sectors [4] . This renewed focus on nutrition aims to promote the formation of broad-based, global partnerships to support national efforts to eradicate child hunger and undernutrition. In this context, the REACH approach has been explicitly identified as a country-level mechanism to establish and strengthen multistakeholder platforms that promote synergized actions and simplify coordination among partners. As such, it responds to many of the difficulties in policy formulation and implementation that countries often experience, as documented by the Mainstreaming Nutrition Initiative (MNI) in other papers in this series.
Through such multistakeholder platforms and processes, REACH and other development partners can greatly facilitate government-led efforts to coordinate and scale up proven and effective interventions to link child undernutrition, food security, health, and care in a sustainable strategic approach. It has been widely observed that nutrition interventions are often neglected and under-resourced because they require multisectoral cooperation among Ministries of Health, Agriculture, Education, Planning, and others responsible for water and sanitation. Food availability, access, and utilization, together with child and maternal care and health, must all be taken into account when analyzing the causes of hunger and malnutrition [3] . The coordinated REACH approach to good governance and management through capacity development ensures more effective and coherent food and nutrition assistance. REACH currently is supporting nutrition and food security activities in Bangladesh, Lao PDR, Mauritania, Mozambique, and Sierra Leone. Plans are under way for expansion to Ethiopia, Ghana, Mali, Mozambique, Nepal, Rwanda, Tanzania, Uganda, and Zambia in 2011-13.
REACH conceptual approach
REACH, in coordination with other development partners, helps governments analyze the current coverage of critical interventions, prioritize nutrition actions, develop a national plan of action, and establish the required multisectoral governance and management mechanisms. Such mechanisms are needed throughout all levels of government to ensure that all children receive critical food, health, and care interventions that provide them with an adequate nutritional foundation for life. REACH promotes a holistic approach to child undernutrition and firmly places the rights of the child at the center of these efforts.
REACH is thus based on the conceptual framework that is now universally adopted but was originally proposed by UNICEF, based on work in Tanzania, for understanding and analyzing the causes of undernutrition ( fig. 1) [5] . This framework identifies the three key areas of food, health, and care as the underlying conditions for a good nutritional status of the child. Each of these conditions warrants equal attention and their relative importance can vary from one situation to another and is also likely to change with the age of the child, the time of year, and a whole range of factors. Subsequently, there is a need for continual monitoring in order to ensure that nutrition interventions are adjusted to meet current needs. This is the reason why nutrition management systems based on a continued process of "assessment, analysis, and action" ("triple A") are needed for sustained nutrition improvements. To ensure that these nutrition management systems are institutionalized at the relevant administrative levels and that they are made accountable, a nutrition governance structure is required. Since essential nutrition actions need to be pursued in several government sectors, the nutrition management system and, indeed, the governance structures need to incorporate a multisectoral approach for scaling up.
REACH goals, outcomes, and activities
The overall goals and outcomes and the major areas of action for REACH are summarized in figure 2. The goal of REACH, in adherence to a human rights approach to programming, is to provide effective support to countries to achieve the MDG target of halving the rates of child undernutrition (measured as underweight) by 2015 and to sustain a continued reduction S117 REACH approach for scaling up nutrition beyond that date. The specific and strategic outcomes that REACH will focus on are the following: » Increased awareness of nutrition problems and their solutions; » Strengthened national nutrition policies and programs; » Increased capacity at all levels for essential nutrition actions; » Increased efficiency and accountability.
In order to achieve these objectives, the REACH country-level support activities will be backed up by sharing of knowledge and experiences and resource mobilization, as well as communication and advocacy. This means that REACH will focus on building capacity for updated assessment and analysis of nutrition problems affecting children and women in the country, building consensus around this analysis and the priority actions required, translating these actions into policies and programs, operationalizing the programs and activities, and effective monitoring and evaluation-all embedded in improved management and governance systems. REACH will not, however, engage in supporting direct implementation of the identified programs and interventions, as this is considered the responsibility of the government, individual UN agencies, and other partners. 
REACH within the UN system and global nutrition and food security initiatives
REACH is a direct outcome of the Paris Declaration (2005) and the Accra Agenda for Action (2008), which recommend local ownership, donor alignment and coordination, and division of labor and management for aid programs to support country development strategies with maximum effectiveness. REACH is considered to be a strategic vehicle to advance the SUN policy framework and the corresponding road map to action [4] . The REACH approach has been explicitly highlighted by the UN Special Representative on Food Security and Nutrition as a major resource for scaling up nutrition action and strengthening capacity at the country level. Within the UN system, there are distinct linkages to other global structures and initiatives on nutrition and food security, namely, the UN Standing Committee on Nutrition (SCN), the UN High Level Task Force on the Global Food Security Crisis, and the Committee on World Food Security.
REACH governance structure
The executives of the four UN partners entered into a joint agreement that sets forth their commitment to a renewed effort against child hunger and undernutrition and also designates WFP as the host agency for the initiative. WFP developed a Memorandum of Understanding and established a Multidonor Trust Fund for REACH. The initiating partners jointly established and contributed staff members to an interagency team; WHO seconded the first REACH Coordinator for 2 years, and UNICEF seconded the current Global Coordinator in April 2010. The Deputy Global Coordinator is seconded by WFP. REACH is guided by a technical advisory group that is composed of representatives from the four UN agencies who are responsible for managing their respective nutrition divisions. UN partners such as IFAD and SCN and prominent members of the nongovernmental organization (NGO) and academic communities and the private sector meet on an annual basis to guide the REACH agenda. The advisory committee communicates via teleconference monthly and in person on a quarterly basis; notes from these meetings are distributed to all partners. During these monthly oversight discussions, each agency representative ensures that there is continuity among the overall UN mandate, each agency's strategic objectives, and the REACH country-led programs. The REACH Secretariat provides technical expertise and program, managerial, and administrative support from its headquarters in Rome.
REACH benefits from strong interaction with NGOs at the global and country levels. In 2009/10, Save the Children USA and UK seconded a program officer to the REACH Secretariat. World Vision International seconded a senior level staff member in 2011 to provide guidance and technical assistance on advocacy, strategic communications, and stakeholder coordination.
Review of REACH methodology REACH strengthens country ownership for scaling up nutrition
The embodiment of REACH at the country level is the REACH Facilitator. The facilitator assists in bringing key actors together to update the situation analysis and agree upon priority actions. For each of the priority actions agreed upon, a detailed analysis of implementation structures or "delivery channels" is undertaken and capacity gaps-as well as overlaps-are identified, and an operational plan for how to scale up the agreed set of priority nutrition actions can be formulated. The facilitators are well experienced and equipped to assist in all these critical steps of nutrition programming. If the programming process needs to be supported by specialized experts or if the team needs access to information about good practices, the REACH Secretariat and network of resource persons and institutions are accessed. As such, REACH is a mechanism for building strategic capacity, a need identified by the MNI.
REACH facilitators work with national counterparts and other stakeholders to strengthen government capacity from the first day. An international facilitator is paired with a locally hired national facilitator who is often recommended by government counterparts or local academic institutions. These two facilitators work in tandem and are both liaisons to government counterparts, stakeholders, and donors. During the 3-year period of the direct REACH engagement, the national facilitator learns how to conduct stock-taking exercises, establish a baseline of the current nutrition needs in the country, use costing tools, develop an Action Plan for scaling up, conduct ongoing monitoring and evaluation, and work with partners for developing behavior change and communications strategies needed for advocacy.
The national facilitator is primarily responsible for coaching national partners on how to conduct continuous monitoring of multisectoral nutrition activities and their impact on combating maternal and child malnutrition. It is explicitly stated in the recruitment of this facilitator that REACH and its UN partners are investing in the professional training and technical capacity skills of the facilitator, so that at the completion of the REACH engagement, this facilitator can be placed in a nutrition management position in the government.
REACH toolkit
A consistently identified gap in country-level nutrition governance and management is the use of international knowledge, norms, guidance, and expertise. This is S119 REACH approach for scaling up nutrition an area in which REACH adds value, as it provides a global platform for knowledge-sharing, connecting field practitioners to international professionals across stakeholder groups. The evolving REACH toolkit contains Acting at Scale intervention guides with accompanying case studies for REACH-promoted nutrition activities, Acting at Scale resource linkages, tools and templates for facilitating joint action planning processes, and country-level monitoring and evaluation systems that are compatible with overall MDG nutrition indicators.
The REACH Acting at Scale series draws on the reservoir of expertise that exists in individual countries about how to build commitment, develop, scale up, and monitor nutrition programs, and meet other implementation challenges. The series includes technical primers that synthesize the importance of certain interventions and how they work, case studies with lessons learned in scaling up interventions, and a reference library of normative and operational guidance, training materials, references, articles, and contact information for experts. The publication is updated periodically by REACH partners and can be found on the REACH website (www.reach-partnership.org).
In this way, REACH products are easily accessible to country practitioners elsewhere and are intended to increase national capacity to improve nutrition. The REACH toolkit provides easy-to-use frameworks, tools, and templates for the systematic analysis of gaps and opportunities, for creating and facilitating participatory, multisectoral processes, and for managing organizational change, thereby empowering country governments and stakeholders on how best to address the nutrition situation in their respective countries.
REACH recommendations for priority interventions
REACH is designed to help countries identify a set of essential and proven interventions that can be scaled up for maximum impact. REACH helps government counterparts to analyze and prioritize their capacity needs and then develop a road map of REACH-supported activities and tools to strengthen specific functional capacities such as policy and action planning, multisectoral coordination and management, monitoring and evaluation, advocacy, and targeted resource mobilization. As the following descriptions and figures will show, each of the countries assisted by REACH facilitation has recommended priority nutrition interventions specific to the country context.
Bringing partners together around a common goal and a common set of agreed interventions and actions, REACH concentrates on providing facilitation to countries with a high burden of undernutrition to assess and analyze current levels of nutrition needs and coverage of existing interventions and to identify gaps. The coordinated assessment and analysis work leads to consensus among multiple stakeholders about the magnitude of nutritional challenges in the country and the need for new approaches to scaling up multisectoral nutrition activities.
The common vision and baseline of knowledge developed through these processes leads to ongoing advocacy for elevating nutrition as a national political issue and builds accord and political will necessary to institutionalize multisectoral nutrition governance at the highest levels. The result is a consensus-based plan that accurately reflects a common view on the nutrition needs and priority interventions for children. REACH builds commitment and ensures that effective interventions are delivered at scale and synergies are exploited and provides a platform for in-country coordination to achieve this. The interventions proven to reduce child undernutrition target five priority areas: improving breastfeeding and complementary feeding, increasing micronutrient intake, improving hygiene and parasite control, improving the treatment of severe acute malnutrition, and increasing household food security ( fig. 3) . The nutrition situation varies widely from country to country as well as geographically within countries, and so will the recommended interventions. For example, REACH and the Government of Lao PDR identified 11 key nutrition interventions, and 19 were identified in a preliminary scoping exercise in Bangladesh.
As reflected in figure 3, increased attention needs to be put on maternal nutrition. The prenatal period and the first 2 years of life are the critical period for a child's physical and cognitive development, so it is imperative that good nutrition is available to mothers within this window of time. Nutrition interventions must be targeted to pregnant and lactating women and children during their first 2 years to prevent the irreparable, lifelong harm that results from chronic early childhood undernutrition, starting in the womb. Within the context of the 1000 Days for Change Agenda, it is currently estimated that some 40% to 50% of chronic undernutrition (stunting) is caused by maternal nutrition factors.
Consequently, the REACH approach is expanding its scope of recommended nutrition actions to incorporate maternal nutrition as a high priority for the benefit of both mothers and children. REACH already has established strong collaboration with the state-of-theart maternal nutrition project at Emory and Tulane Universities (supported by the Bill and Melinda Gates Foundation) to benefit from their findings and advice. REACH will promote good programming practices for maternal and child nutrition in countries where Governments have committed to achieving sustained and significant reduction in levels of child undernutrition through a combination of specific nutrition and nutrition-sensitive interventions, and have requested support. These countries are engaged in building the Scaling Up Nutrition Movement and have been identifying themselves as "early risers". Through our links to the global SUN process, we are also involved in the broader 1000 Days for Change communication initiative that provides a strong advocacy platform for promoting maternal health and nutrition in the countries REACH supports.
Examples of REACH actions
A joint scoping exercise was conducted in Lao PDR to create a common understanding of nutrition across sectors, interventions, and stakeholders of the overall coverage of nutrition interventions, which in turn allowed for gaps and opportunities to be identified. The gap analysis revealed that the coverage of interventions to prevent and treat acute malnutrition among children under five was almost zero. This finding catalyzed stakeholders to collaborate with the Ministry of Health to develop a strategy for the prevention and treatment of moderate and severe malnutrition, including the introduction of a community-based screening, referral, and treatment program and the scaling up of facility-based treatment of severe acute malnutrition. In a more general sense, the REACH-supported situation analysis and ongoing technical and facilitation support helped to translate the Lao National Nutrition Policy into a National Nutrition Strategy and National Plan of Action for Nutrition (NNS/NPAN). REACH also catalyzed joint advocacy to raise the profile of nutrition through the annual Round Table Implementation Process, resulting in the government's committing to mainstream nutrition into the National Socioeconomic Development Plan.
Similarly, REACH scoping exercise and stakeholder mapping was launched in June 2008 at the request of the Government of Mauritania. REACH identified key government institutions, NGO practitioners, donors, and other partners to participate in a comprehensive analysis of the country's nutrition and food security situation. The extensive assessment and analysis improved the government's ability to gather and analyze data, to agree on key findings, and to develop a credible baseline of the nutrition situation that was accepted by all stakeholders. Based on evidence and best practices, the joint government and REACH Technical Working Group systematically prioritized interventions for scaling up, analyzed delivery mechanisms for feasibility and cost-effectiveness, and identified potential synergies between partner operations and delivery mechanisms.
The result was a consensus-based plan that reflected a common view on the nutrition needs and priority interventions for children. The REACH facilitator supported the joint Technical Working Group to proactively identify immediate opportunities to improve existing programs or address gaps. In the southern region of Mauritania, potentially harmful overlapping of vitamin A and deworming campaigns was identified and corrected, an improved referral and monitoring system for supplementary and therapeutic feeding was
Interventions are proven and known to be effective.
The challenge is to scale them up 
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REACH approach for scaling up nutrition launched, and the regional imbalance between activities and needs was corrected when an international NGO moved operations to the southeast region. The four UN partners in-country raised funds to extend the REACH facilitator position another year so that the REACH program could be integrated fully into community-based and national operations. Figures 4,  5, and 6 provide examples of REACH tools as applied in some specific country situations. REACH creates nutrition frameworks for key government institutions, NGO practitioners, donors, and other partners. During the preparatory stage, REACH deploys a planning mission composed of key partners to examine specific geopolitical issues. For example, the World Bank joined REACH in the planning mission in Bangladesh. This planning mission also visited with key donors in their regional offices in Bangkok. REACH discussed the nascent Association of Southeast Asian Nations (ASEAN) nutrition initiatives and how this early attention to nutrition could be influenced at both the country and the regional levels. In Africa, REACH has established direct linkages to The New Partnership for Africa's Development (NEPAD) that oversees the Comprehensive Africa Agriculture Development Policy (CAADP) and made recommendations for the improvement of policy harmonization in REACH priority countries. REACH stresses the importance of linking country-level nutrition programming to regional and global initiatives. REACH will conduct planning missions to new SUN early riser countries and develop consensus on how to encourage better regional cohesion.
In addition to providing the REACH approach in Sierra Leone, the facilitators will develop and test national models to boost nutrition programs and scale up demand for nutritious foods purchased locally from small-scale farmers. The project is funded by a grant from the Bill and Melinda Gates Foundation. The objectives of the project are threefold: to identify ways to link smallholders to nutrition programming, to provide guidance to critical stakeholders to sustain agriculture -nutrition linkages, and to facilitate coordination of agriculture-nutrition linkages at the country, regional, and global levels.
REACH provided preliminary technical assistance to the Government of Mozambique through short focused missions to Mozambique in 2009 and 2010. Pending available funding, REACH will support government efforts to scale up its Multi-Sectoral Action Plan for the Reduction of Chronic Undernutrition.
Country-level capacity development
REACH, within the context of UN joint programming, as well as per the Paris Declaration and Accra Agreement guidelines, actively contributes to development sustainability and effectiveness. The importance of building sustainable national capacity to maintain scaled-up, effective nutrition actions is strongly emphasized. The REACH pilots in Lao PDR and Mauritania emphasized this fundamental principle of country ownership by pairing international and national facilitators together. The REACH Secretariat and field staff focus on the development of methodologies and tools for multisectoral nutrition governance and management and coordination. The more rigorous training component for governmental capacity development and institutional strengthening stemmed from lessons learned in the two pilot projects. More emphasis was placed on national capacity development in the second year of the pilots.
REACH has revised its approach to identify structural weaknesses and ways to strengthen national nutrition coordinating mechanisms. Current experience in Sierra Leone confirms the importance of capacity development at three levels: individual, organizational, and political environment. Accordingly, REACH has developed new capacity-development assessment and planning tools for in-country use and designed a new training module for the REACH facilitators. REACH has consulted with capacity-development experts at Tufts, Tulane, Cornell, and Wageningen universities and the Menzies School of Health Research, in addition to the World Public Health Nutrition Association. REACH will continue to collaborate with these and other renowned academic institutions. REACH success at the country level in Mauritania created a demand from neighboring countries for REACH engagement. European Commission Humanitarian Office (ECHO) and the UK Department for International Development (DFID) provided funding to support a regional REACH facilitator based in Dakar, Senegal, to develop and apply the REACH model in West Africa. This facilitator not only coaches the in-country REACH facilitators and backstops REACH activities in countries in the region but also guides regional stakeholders in providing coordinated and harmonized nutrition support for capacity-building, advocacy, and coordination among donors. The evolving West Africa model of a regional working group is being considered in other regions pending further evaluation.
In Lao PDR, REACH supported the final development of the country's first national Nutrition Strategy and National Plan of Action for Nutrition (NNS/ NPAN). REACH then facilitated the harmonization of working structures across vertical programs within the health sector into one coherent nutrition task force for all Ministry of Health programs. REACH supported the Ministry of Health to facilitate discussions with key external stakeholders that led to the creation of a Nutrition Task Force, which was charged with overseeing the implementation of the nutrition components in 15 line ministries and national commissions. REACH S122 
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REACH approach for scaling up nutrition also introduced common planning and implementation tracking tools that were adopted by both the Mother-Child Health National Commission and the Nutrition Working Groups, which has led to greater consensus on how to overcome human and institutional capacity constraints. The country-driven REACH process in Lao PDR has strengthened coordination, joint advocacy, situation analysis, policy development, and scale-up planning. REACH is an important facilitator for multistakeholder coordination at the country level as well as a catalyst for action and results within the global SUN Road Map. The SUN Road Map has identified countrylevel nutrition governance and management as critical to ensuring sustainable commitment to achieving adequate maternal and child nutrition. [8] . d. 19/1,000 estimated malaria cases for all ages in Bangladesh. e. Data for rural Bangladesh only. f. Tissue concentrations of vitamin A that are low enough to have adverse health consequences. g. Before 21.7% according to WHO Vitamin and Mineral Nutrition Information System (VMNIS)/Helen Keller International (HKI) 1997/1998. h. Food consumption score (FCS) is a benchmark for the World Food Programme (< 42 SCORE) [7] . i. Because of country-specific issues such as differing applications of the methodology and different thresholds (cutoff points), cross-country comparisons are not made. S124 B. L. Pearson and B. Ljungqvist regard to both nutrition impact and coverage data and the realm of nutrition capacity. Such existing data sources and mechanisms include landscape analysis, demographic and health surveys, comprehensive food security and vulnerability assessments, multiple indicator cluster surveys, and United States Agency for International Development Agency's Famine Early Warning Systems Network (FEWSNET), among others. The REACH partners promote consistency in reporting and increased coordination among major nutrition actors and want to prevent the duplication of efforts and maximize limited resources. REACH avoids overburdening countries by demonstrating sensitivity to evaluation fatigue and fosters government participation.
A key objective of the REACH approach is to create monitoring and evaluation frameworks that government counterparts can manage on their own. REACH assists with identifying ongoing nutrition monitoring conducted by partners and local implementing organizations. The REACH monitoring and evaluation system breaks down the elements of nutrition governance (encompassing policy, coordination, and capacity) and management into concrete terms as stipulated by the REACH process, with a view to measuring both its progress and its effectiveness. The monitoring and evaluation system tries to illustrate how nutrition governance and management unfold across the complex intersectoral and multistakeholder nutrition landscape. To this end, the system provides a standardized governance and management framework that allows comparisons of performance among different countries.
The evolving REACH monitoring and evaluation instruments define a set of indicators and processes for measuring the effectiveness and impact of improved capacities for multisectoral nutrition coordination and management to reduce undernutrition. This new framework incorporates components of nutrition impact assessments but focuses predominantly on monitoring and evaluating the policy and management process. As a result, the framework has the potential to help identify a set of benchmarks at the global level for improving multisectoral nutrition governance and management.
This monitoring and evaluation system is grounded on four main principles: » Promotion of a continuous and inclusive monitoring and evaluation process with all relevant stakeholders; » Use of monitoring and evaluation to help establish consensus on priorities, goals, and action among relevant stakeholders; » Robust inputs and evidence base for decision-making, advocacy, and resource mobilization; » Diagnosis of critical success factors and areas for improvement to facilitate responsive action and continuous improvement of approach. The monitoring and evaluation system calls for the completion of monitoring and evaluation activities that utilize both quantitative and qualitative methods. Monitoring will formalize the continuous tracking of REACH activities and inputs conducted by REACH facilitators as part of their regular duties. The monitoring and evaluation system introduces a set of reviews and assessments to be conducted on an annual basis, inclusive of the baseline and endline reviews in all REACH country-level engagements ( fig. 7) . This framework outlines the relationship and distinction between the nutrition intervention monitoring and evaluation components utilized by the REACH partner agencies and other implementing partners and those components for REACH. Whereas the monitoring and evaluation of nutrition carried out by implementing partners is geared toward program implementation of direct nutrition interventions and is linked to nutritional impact, the REACH monitoring and evaluation system will focus on measuring the REACH process and outcomes* with respect to nutrition governance and management and will link these components to nutritional impact. As a result, these two monitoring and evaluation streams interact, and both contribute to nutrition impact (improved nutritional status, as expressed by anthropometric and micronutrient status indicators) ( fig. 8) .
The US Agency for International Development (USAID) provided a grant to REACH to develop a robust monitoring and evaluation nutrition governance and management framework and supporting instruments. A preliminary version of the new REACH monitoring and evaluation framework instruments was formulated and reviewed by the UN country directors and technical experts in Mauritania, Lao PDR, and Sierra Leone. These instruments were then applied on a trial basis to evaluate the REACH pilots in Mauritania and Lao PDR in early 2011. The application of * The four REACH outcomes as established by the REACH partner agencies at the inception of REACH are increased capacity at all levels for action, common consensus on the key problems and priority solutions, strengthened national policies and programs, and increased effectiveness and accountability.
these instruments was used to assess the added value of REACH facilitation in Mauritania from 2008 to 2010 with regard to outcome number 1 as shown in figure 9 . Both the REACH in-country team and the review mission found these monitoring and evaluation instruments helpful in assessing results achieved with regard to the expected outputs and outcomes of REACH support. Thus, there was common agreement and understanding of where progress was achieved and where there was a lack of progress. REACH could then extract lessons learned and recommendations for the way forward. Many of the actual findings of the two REACH review missions to Lao PDR and Mauritania are reflected in the relevant sections of this paper.
The new monitoring and evaluation framework that was tested during REACH review missions to Lao PDR and Mauritania in early 2011 was found to be very useful and allowed for both in-country and cross-country assessments and analyses of achievements and constraints. Additional work will be required to fine-tune the selected indicators and make them more adaptable to different country situations. It is also important to establish clearer links between the REACH governance and management outputs, outcomes, and indicators and the in-country mechanisms for monitoring nutrition impacts and coverage of nutrition interventions that are conducted by government and other partners.
The REACH Advisory Group and technical experts from the UN agencies will convene in March 2011 to provide comments and recommendations for improving and finalizing the frameworks and monitoring instruments. 
Concluding remarks
REACH was conceived in the spirit of UN reform and with a strong direct commitment on the part of the UN agencies tasked with providing effective and harmonized support to achievement of the Millennium Declaration/MDG hunger and poverty target. It seems, indeed, that the ambition of establishing bettercoordinated UN support to nutrition programming at the country level has been fulfilled, and some UN country directors suggested that this kind of facilitation mechanism should be developed and adopted in other important cross-cutting areas of UN system development support. Judging from the review missions of the two REACH pilot countries, Lao PDR and Mauritania, there is also clear evidence that the REACH facilitation, tools, and knowledge-sharing mechanisms have been valuable and used extensively, not only within the UN system but also among collaborating officials from government and among a wide range of in-country partners. REACH has been particularly effective in engaging at the technical working group level with governments, the UN, donors, NGOs, and other partners.
Regarding the scaling up of nutrition actions as well as direct measurable impact on undernutrition, the results of REACH engagement in the two pilot countries to date have been more modest due to the in-country context during the time of REACH engagement. In Lao PDR REACH was focused on a necessary but lengthy national planning process, and in Mauritania an initially very promising government-led nutrition initiative was interrupted by a military coup. In both cases, however, the two countries are scaling up essential nutrition actions, and REACH made very critical contributions to this end through its intense facilitation process to develop and further the coordination of governance and management. REACH engagement at the country level does advance nutrition governance and management in a wide range of situations, but partners need to agree on the entry point for REACH assistance in each country. FIG. 9: Excerpt from Summary Report, Preliminary Findings from Mauritania. The performance rating is presented on a three-tier scale: +, good performance; √, progress, but not sufficient; -, unsatisfactory performance. ODA, official development assistance S127 REACH approach for scaling up nutrition REACH will certainly not single-handedly end child hunger and undernutrition, but it is positioned to become a very important catalyst in the scaling up of essential and effective nutrition actions. In a situation where a large number of partners and major resources are mobilized in the framework of the global SUN movement, the role of REACH and its value added are likely to become further enhanced.
